ey

CARS  MICHIGAN DEPARTMENT OF STATE

4% BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3. This Sta n : . .

theptreasurer {or designated reco'tr’d keeper} and can idate.y 's Statement covers From Wi / -0 to L2 1 2=/
1. Committee I.D. Number ) 4. Candidate Last Name First Name M.1.

A
150559 Kratse Brandon

4a. Office Sought Including District # or Community Served (If applicable)

. ittee N . . . .
2. Committes Name 2nd District County Commissioner

Comm. to Elect Brandon Krause -
4b. County of Residence

5. Committee’s Mailing Address 8. Treasurer's Narme & Residential Address

655 W. River Road .
Kawkawlin, MI 48631 same ?3;
!

Area Code and Phone (989) 326-0237

If the address in this box is different from the committee
mailing address on the Statement of Organization, mall may

be sent io this address by the filing official. Asea Code & Phone
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committeé Bas a
Designated Record keeper) : e i
: : H S >
=
Area Code and Phone Area Code and Phane
9. TYPE OF STATEMENT
%a. g/l:re-ﬂedion "OR ab. D Post-Election ) 90.’D Annual Statement ('_____Coverage Year)

od. Amendment to Campaign Statement (Comgplete item 93, 9b, 9¢ '

Pre-Elaction or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

Qe.l:] Dissolution of Candidate Committee
D Primary General

Effective Date of Dissolution
D Convention D School
D Special l:] Caucus ) . . ]
By checking this item, MWve certify that the committee has no assets or
cufstanding debts, including late filing fees. Further, I/'We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
F . the Reporting Waiver.
/ [~ 2 - 20/D Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page. .

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include alt agp[icable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Repotting Waiver threshold.

If any of the information listed in items 2, 4, 5, €, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. .

10. Verification; \We certify that ail reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Designated Record keeper BRP&J Doel g&%:g%ﬂ&eo ﬂ\w%& Date 8/23/2010

Current Treasurer of .
fio o ——

Type or Print Name Signature ( 1 0/4 / 201 0)
Gandidate LA Arand {enanse ﬁ%&/@‘\- M.@% Date 8/23/2010
Type or Print Name Signature 7 ( 10 / 4 / 2010)

Authority granted under P.A_ 388 of 1976
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€A MICHIGAN DEPARTMENT OF STATE

&5 BUREAU OF ELECTIONS
1. Committee L.D. Number 150559
SUMMARY PAGE )
CANDIDATE COMMITTEE 2. Commitiee Name __ Comm,__to Flect Brandon Krause
RECEIPTS Column | Column ||
This Period - Cumulative this election cycle

3. Contributions
4. itemized (Schedule 1A - Colurnn 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Gofumn 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7.. In-Kind Expenditures (Schedide 1B-{K, Column 6}

EXPENDITURES
8. Expenditures '
a. lfemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

€. Unitemized (less than $50.01 each - no Schedule)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Liﬁe 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 1Ch)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Commitiee (Schedule 1E)

(3a) § /00 B

(3b) $ NOT APPLICABLE

(3c.) §

4) &
6y s _ oo O &2

{6.) s-
7) 8 N 5 R

@ays__ 383 . 7

@) $

{8c) ¥ -

@ s Zgzg &0

(102) $

(10b)§ _

{11) $ -— T

(12a) %

(12b}§ _ 3500, oo

(18) %
(18) $
(20.) %

(21.)%
(22.} 3

(23§

(24)%

13. Ending Balance of Iast report filed

(Enter zere if no previous reperts have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from ling 15)

BALANCE STATEMENT

3y s 4372 . 138

payrs SO 0 8L

asy=s / 13772. /%

6)-5_ S53. ¢°

i s L35 .18
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Jfii; MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commiitee 1.0. Number 150559
CANDIDATE COMMITTEE 2. Committee Name _ Comm. to FElect Brandon Krause
Enter contributors name and address. If contribufion is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if cantribution is from a Polificat Committee or an Independent Election Cycle for Each
Committee (PAC) Report ali contributions regardiess of amount. Contributor {Through
’ date of receipt)
3. Contribution # 1 PAC Receipt? I:I YES 4. Date of Receipt q -5 A0

Name & Address:
Bewispn KeAvoE
5% . Rowere RBA
s icned FEC- WA O = AR5l

5. If over $100.00 cumulative, please provide:

15"
e

s Jove. 2 ¢ loco.

Click Here for Memao ltemization

Ocgupation lﬂfd DS CAFEL Employer _SELE &4 feiori &)

Business Address _(,gaig e, Rrver RO Vb ¢ Tad  UK63)
Type of Contribution: | | Direct X ] Loan from a person [—| Fund Ralser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address

L] $
E. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Cantribution: DDirec:t D Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? L—_| YES 4. Date of Receipt
Name & Address: )
£ s

5. If over $100.00 cumuiative, ptease provide: Click Here for Memo ltemization

Occupation Employer,

Business Address

Type of Contribution: D Direct I:I Loan from a person I:I Fund Raiser
3. Contribution # 4 PAC Receipt? [:I YES 4. Date of Receipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Qccupation Employer
Business Address
Type of Contribution: D Direct |:| Loan from a person D Fund Raiser

Page Subtotal | - /00, 7

Grand Total of All Schedules 1A oo

{Complete on last page of Schedule)

(80,
Enter this fotal on
fine 3a of Summary
Page of _ Page.




ﬁse&%j‘ MICHIGAN DEPARTMENT OF STATE
\ﬁ""zﬁ BUREAU OF ELECTIONS
i

- ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

150559

1. Commitiee |. D. Number

2. Committee Name

Comm. to Elect Brandon Krause

3. Name and address of persen or vendor {o whom paid

4. Purpose {Reguired Information) §. Date

6. Amount

Expendiiure #1
Name Bac{ CTTY PosT oFFeE
Addiess oy Bes i o Toels  AVE

BAY cTTM mE

— _ b
Purpose: ?“’5%5 ate

D Check box if this expenditure is payment of
debt or obligation reported on previous

7-75-10 3302

Click Here for Memo lemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

]:! Fund Raiser statemant
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo Iltemization Type

Ij Fund Raiser

I:lCheck box if this expenditure is payment of
debt or oblrgatlon reported on previous

D Fund Ralser statement
Expenditure #3
Name
$
Address Purpose: pete

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpase:

gCheck box if this expenditure is payment of
t or obligation reporfed on prewous

Click Here for Memo ltemization Type

[ ] Fund Raiser

Check bex if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
—_— 3
Address Purpose: Date

Click Here for Memc lterizafion Type

Page of

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

353 @8
383.9°

Enter this total
on line 8a of
Summary Page




A,
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2_‘—5 MICHIGAN DEPARTMENT OF STATE

&5 BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Committee .D. Number / 5—3’ 53 ?
SCHEDULE 1E “
CANDIDATE COMMITTEE 2, Committee Name CommM ( riezl To ey BLAadns Kl Ase$s

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitiee OR

(Check either a or b. Use only for the purpose ¢checked .}

b. l:] Debis and obligations owed to or forgiven by the commiitee.

3. Name and Mailing Address of person, vendor or
financial instifution to whom debt is owed.

4. Type of Obligation
{Description}

7. Date and amount of

each payment

8. Cumulative
paymeni to

@, Cutstanding
Balance at close

5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed o an incurred (ttern & minus
incorporated business. If debtis a bank loan, piease | 6. Indicate original amount ftem 8)
provide information regarding the endorsers or of debt
gtzarantors, If any. .
Debt #1 Corp?' ]Yes
Owed to or by: 4. Type: QM_,___"__ 3
aﬂm‘-ﬁ Oond  LhdeasSE 5. Date Debt Was Inenrred: $
b3 (s, RTues RO & ¥ 2010 $ - Isaa®
l&ﬁ")‘ [ Ve, Mﬂ“‘fﬁ’%[ 6. Original Amount of Debt: 5 § T | R I
e 1 M [ JForeiven
5
If bank Joan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4 Type_ \oodfod $
- 5. Date Debt Was Incurred:
Bermrdons  gaARE S 3
EE o, RTuwl L4 6. Original Amount of Debf: 3 — $ {000,
W s ot PCRY. s [d00. [_Iroraiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt#3 Corp? Yes )
Owed to or by: D 4 Type:. $
’ 5. Date Debt Was Incurred: 5
8. QOriginal Amount of Debt: g $
$ . DFORGIVEN
$
If bank lean, name of endorser or guarantor: Amount Endorsed: §
g m
Page Subtotal {Outstanding debt) éﬁ?&_

i Grand Totafl of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commiitee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

3500, P

Enter this total

on line 12a "owed
by™ oz line 12b
"owed to" of the
Summary Page




